Background: Nurse managers must leverage both the human capital and social capital of the teams they lead in order to produce quality outcomes. Little is known about the relationship between human capital and social capital and how these concepts may work together to produce organizational outcomes through leadership of nurses.
Introduction
There is a growing crisis of leadership in the nurse manager role. The nurse manager role has been identified as a key leadership role to organizational success and can have profound impact on influencing quality patient care, productivity and financial stability, job satisfaction of nurses, and organizational commitment (Cathcart & Greenspan, 2012; Chase, 2012; Wendler, Olson-Sitki, & Prater, 2009 ). Healthcare reform, advances in technology, increased budgetary constraints, and increasing regulations have contributed to feelings of being overwhelmed, burnout, and increased turnover in nurse managers. In the United States alone, over half of experienced nurse managers are expected to retire in the next decade and nurse manager vacancy is expected to reach 67,000 by the year 2020 (Cadmus & Johansen, 2012; Cathcart & Greenspan, 2012; Titzer, Shirey, & Hauck, 2014) .
In traditional hierarchical based leadership models, the manager was viewed as the allknowing, all-powerful expert focused on command and control of workers in order to maintain equilibrium and achieve organizational goals (Lindberg, Nash, & Lindberg, 2008; Zimmerman, Lindberg, & Plsek, 2001) . Through rapid expansion of information exchange and technology, main economic drivers have shifted from physical production to a focus on knowledge work in which knowledge must be acquired, synthesized, and applied in the production of organizational goals (Porter-O'Grady, 2003; Uhl-Bien, Marion, & McKelvey, 2007; Zimmerman et al., 2001) .
As this shift has occurred, contemporary leadership models of nurses in healthcare organizations have shifted from hierarchical command and control models to those based on influential relationships which require different interactions between the nurse manager and members of the team (Kellerman, 2012; Leitch, McMullan, & Harrison, 2013; Lindberg et al., 2008) . Contemporary models of nursing leadership have not always kept pace with the rapidly changing healthcare environment and little attention has been paid in the literature to the importance of productive relationships in the leadership of nurses. Traditional research of nurse manager effectiveness has focused on the concept of human capital, which may be defined as the acquired knowledge, skills, and experience of individuals which enable them to act in new ways which are economically valuable to both the individual and to the organization (Nahapiet & Ghoshal, 1998) . Research in this area has led to the development of many nurse manager competency models, which define requisite knowledge, skills, and experience that are important to success in the role (Chase, 2012;  The American Organization of Nurse Executives, 2011).
Although understanding the requisite human capital of the nurse manager is important, it neither incorporates nor adequately describes the importance of the formation of influential relationships, or social capital, that nurse managers must develop with the intra-professional team in order to influence patient and organizational outcomes.
Social capital is a concept emerging in the nursing leadership literature which accounts for the influential relationship-based aspect of leadership and may be defined as "the groups, networks, norms, and trust that people have available to them for productive purposes" (Grootaert, Narayan, Jones, & Woolcock, 2004, p. 3) . The ability of the nurse manager to form and maintain productive relationships and influence resource deployment in an organization becomes an important complementary factor to their individual human capital.
The concepts of human capital and social capital have been studied largely as separate social capital and how these concepts may work together to produce organizational outcomes through leadership of nurses. Further research is necessary to explore the concepts of human capital and social capital on nursing teams and the mechanisms through which nurse managers influence social capital and human capital in the production of organizational outcomes.
Empirical study may inform organizational practice, policy and procedure, and education related to nursing leadership.
Purpose
The purpose of this paper was to explore the concepts of human capital and social capital as they relate to nursing leadership in healthcare organizations. This was accomplished through completing a systematic integrative review of the literature. Specific aims of this paper include a) to synthesize the literature related to human capital and social capital in leadership, b) to refine the conceptual definitions of human capital and social capital with associated conceptual antecedents and consequences, and c) to propose a synthesized conceptual model guiding further empirical research of social capital and human capital in nursing leadership.
Method
Given the state of the science on human capital and social capital in the nursing leadership literature and the nature of the primary sources recovered during the literature review, the methodology of a systematic integrative review inclusive of fields outside of nursing was selected in order to include both empirical studies as well as theoretical or conceptual reviews.
The specific integrative review methodology selected for the purposes of this paper is that outlined by Whittemore and Knafl (2005) which allows for the combination of diverse methodologies in the synthesis to advance understanding of a phenomenon of interest.
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A C C E P T E D and operated businesses, and g) articles written by authors in for-profit companies selling instrumentation to businesses. After the review, 37 articles were included in the final sample.
The final sample consisted of theoretical or conceptual reviews (n=14), quantitative research studies (n=19), and qualitative research studies (n=4). The country of origin for the majority of the studies was the United States (n=18). Journal types were predominantly management (n=23) and included human resources, economics, engineering, psychology, organizational dynamics, sociology, and nursing management.
Quality Appraisal
Critical appraisal of the quality of each research study was coded using the quality of study instrument developed by Smith and Stullenbarger (1991) ([blinded for review]). Articles were not excluded based on the quality appraisal score for the purpose of this integrative review, but caution was used when synthesizing the results into the overall conceptual framework. Lower scoring items included operational definitions and instrument validity and instrument reliability. This is likely because of the vague conceptual definitions and lack of consistency found in the literature related to the concept of social capital and the inconsistency in instrumentation. This provided support for further development of the conceptual model and associated conceptual definitions.
Data Evaluation
The articles were first read to examine the theoretical or conceptual foundations and the Organizational capital has an effect on the managerial facilitator.
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Description of Concepts
Human capital. Human capital may be defined as the acquired knowledge, skills, and experience of individuals which enable them to act in new ways which are economically valuable to both the individual and to the organization (Call, Nyberg, & Thatcher, 2015; Felício, Couto, & Caiado, 2014; Greve, Benassi, & Sti, 2010; Makela, Bjorkman, & Ehrnrooth, 2009; Nahapiet & Ghoshal, 1998) . Human capital brings value to the organization as a standard of competency and creativity that employees possess which allows them to solve problems, create new knowledge, challenge current practices, and identify and leverage performance opportunities (Kang & Snell, 2009; Kostopoulos, Bozionelos, & Syrigos, 2015; Subramaniam & Youndt, 2005) .
Human capital is largely an individual based phenomenon (Greve et al., 2010; Kang & Snell, 2009; Ng & Feldman, 2010; Youndt, Subramaniam, & Snell, 2004) . Organizations do not own human capital, but rather borrow or lease the acquired knowledge, skills, and experience of the individual employee through the employment agreement. Since employment agreements are at will, employees may leave the organization at any time, taking with them their individual human capital (Somaya, Williamson, & Lorinkova, 2008; Youndt et al., 2004) . Quantity and quality of human capital in an organization are affected by hiring practices, involuntary turnover, and employee mobility within the organization (Subramaniam & Youndt, 2005) .
In order to produce economic value for individuals or organizations, human capital must be accessed, synthesized, and utilized (Daud & Yusoff, 2010; I. Hsu & Sabherwal, 2011) . The relative economic value of human capital is dependent on the context of the organization in which it is used (Call et al., 2015; Choi, 2016; Luthans & Youssef, 2004) . Human capital may be industry-specific in nature and verified through specific means such as licensure or certification (Ng & Feldman, 2010) . Human capital may be classified in a spectrum ranging from explicit (easily communicated or exchanged) or tacit (difficult to communicate or exchange) (Subramaniam & Youndt, 2005; Youndt et al., 2004) . Firm-specific tacit human capital (or specialized knowledge, skills, and experience which is difficult to translate or exchange) of an individual may be the most valuable and difficult to lose in an organization because of the scarcity and replacement costs (Dess & Shaw, 2001) .
Social capital. Social Capital is a complex concept that is gaining popularity in the literature, but has also been much debated in terms of definition, operationalization, measurement, and function (C. Hsu, Chang, Huang, & Chiang, 2011; Styhre, 2008) . The literature demonstrates that there are three distinct theoretical perspectives of social capital theory each with a slightly different definition of the concept: a) the functional perspective, b) the network perspective, and c) the multidimensional perspective (C. . The theoretical perspective and conceptual definition of social capital found in the literature may vary dependent on the level of analysis (Pastoriza & Ariño, 2013) .
The functional perspective developed by Coleman (1988) and Putnam (1993) conceptualizes social capital as a functional resource which facilitates individuals to action and enhances collaboration. The network perspective of social capital theory developed by Bourdieu (1986) defines social capital as a resource embedded in networks of social relationships in which an individual or groups are members (Nahapiet & Ghoshal, 1998) relational domain which defines the quality and nature of the relationships between individuals within the network through trust, reciprocity, and emotional intensity (Nahapiet & Ghoshal, 1998 ). Grootaert et al. (2004) evolved and synthesized the functional and network theoretical perspectives to develop the multi-dimensional perspective. This perspective conceptualizes social capital as a resource both inherent in a network and as a resource which facilitates action among network members. This conceptual definition identifies social capital as "the groups, networks, norms, and trust that people have available to them for productive purposes" (Grootaert et al., 2004, p. 3) . In this perspective, social capital is not viewed as a network or function of relationships alone, but as a phenomenon of six interrelated domains: 1) bonding, bridging, and linking networks, 2) trust and solidarity, 3) collective action and cooperation, 4) information and communication, 5) social cohesion and inclusion, and 6) empowerment and political action (Grootaert et al., 2004; Hofmeyer, 2013) .
The concept of social capital had the most variance in conceptual definition across the articles reviewed. The theoretical perspective chosen for the purposes of this paper is the more contemporary multi-dimensional perspective with the six associated domains. This evolved and complete conceptual definition allows social capital to be applied in a wide range of settings and from the micro level, such as an individual, to the macro level such as an entire population (Grootaert & Van Bastelaer, 2002) . social unit with similar backgrounds, status, or experience to each other such as a family, friend, or a colleague (Baughn, Neupert, Anh, & Hang, 2011; Debrulle, Maes, & Sels, 2014; Djuric & Filipovic, 2015; Hofmeyer, 2013; Kostopoulos et al., 2015) . These strong network ties assist individuals with access to information and support but may limit the amount of information that is assimilated from outside the social unit. This has the potential to limit processing of external information, incorporation of new evidence into the environment, or innovation (Debrulle et al., 2014; Hofmeyer, 2013; Kostopoulos et al., 2015) . An example of a bonding network tie would a connection between two nurses on the same work unit. The strong bond between those nurses provides a conduit for access to information and support as they work together. This network tie may also limit their ability to trust others outside of the work unit and they may be reluctant to incorporate outside information into their work unit.
Bridging network ties are weak ties in open networks which bridge connections to others of similar social status that reside outside of the social unit (Baughn et al., 2011; Debrulle et al., 2014; Djuric & Filipovic, 2015; Hofmeyer, 2013; Kostopoulos et al., 2015) . These network ties facilitate access to diverse knowledge and resources external to the social unit and may create reciprocity (Hofmeyer, 2013; Kostopoulos et al., 2015) . An example of a bridging network tie would be a nurse who is floated to another unit and forms a connection with another nurse working on the unit. These nurses may form a bridging network tie which enhances access to expertise and information outside the confines of their individual work units. Finally, linking network ties are weak ties in open and vertical networks that link individuals in a social unit to those with more authority or power that facilitate access to resources and information that enable social advancement (Hofmeyer, 2013) . An example of a linking network tie would be a nurse manager who asks a chief nursing officer to mentor them on their career path. The link that is
formed between the nurse manager and the chief nurse could lead to a gain in information or access to resources allowing for an advantage in career advancement opportunities for the nurse manager.
The domain of trust and solidarity as an essential compenent of social capital was commonly found in the articles reviewed. The most commonly discussed attribute reviewed across the studies was trust, with all articles referencing trust as an important component of social capital. Interrelated to trust, the attribute of solidarity was identified across the articles as a cognitive process of feelings of shared meaning and unity (Baughn et al., 2011; Call et al., 2015; Choi, 2016; Dess & Shaw, 2001; Djuric & Filipovic, 2015; Hofmeyer, 2013; Kang & Snell, 2009; Makela et al., 2009; Styhre, 2008) . If trust exists between the nurse manager and the nurses on the unit, there will likely be an increase in the feeling of trust and harmony among team members leading to more effective team dynamics. The domain of collective action and cooperation was also commonly found across the reviewed articles. The purpose of social capital is to serve as a bond between individuals to work collectively towards a shared organizational goals through collaboration and cooperation (Djuric & Filipovic, 2015; Hofmeyer, 2013; Makela et al., 2009; Reed, Lubatkin, & Srinivasan, 2006; Styhre, 2008; Tseng, Wang, & Yen, 2014) . For instance, a nurse manager who includes staff in setting unit goals and clearly communicates expectations may experience an increase in collaborative practice among team members.
Information and communication is an important domain not found in other conceptualizations of social capital. Accessing, processing, synthesizing, and communicating knowledge within and across units is a key function of social capital as well as a primary form of production in a knowledge-based organization (Asiaei & Jusoh, 2015; Call et al., 2015; Debrulle Hofmeyer, 2013; Kang & Snell, 2009; Oldroyd & Morris, 2012; Shaw, Duffy, Johnson, & Lockhart, 2005; Styhre, 2008; Youndt et al., 2004) . The bonds formed between nurse managers and the teams that they lead serve as a conduit for exchanging vital information necessary to complete identified patient care and organizational goals. The social cohesion and inclusion domain includles how outsiders are assimilated into a group and how conlifct, diversity, and change is handled in the social unit (Grootaert et al., 2004; Hofmeyer, 2013) .
Examples of this domain would be the process through which nurses are welcomed onto the unit and oriented or how the nurse manager facilitates conflict between team members. Finally, the empowerment and political action domain reflects the extent to which individuals have control or a voice in the processes and structures that affect them (Cabello-Medina, López-Cabrales, &
Valle-Cabrera, 2011 ; Hofmeyer, 2013 ). An example of this domain would be the nurse manager creating a shared governance model to make decisions with nurses on the unit rather than acting unilaterally.
Organizational capital. When examining the antecedents to human and social capital noted in the literature, a pattern emerged. Many of the antecedents to human and social capital can be conceptualized as inherent structures or processes in organizations. As the antecedents were evaluated, organized, and classified, the concept of organizational capital emerged with the associated domains as a major influence on the development of human capital and social capital.
Organizational capital is a concept which may be defined as the "institutionalized knowledge and codified experience that arises from established structures, processes, and routines" (Kang & Snell, 2009, p. 70) . The purpose of organizational capital is to coordinate action among a group of interdependent individuals in an organization and provides the context which may define the relative economic value of the human capital and social capital in the organization (Kang & Sequeira, 2012; Stark & Jeffries, 2011) . For example, a faith-based healthcare organization may have different policies and procedures based on the doctrine of the affiliated faith which guide provided services and nursing behavior in the organization.
The knowledge domain of organizational capital accounts for the structures and processes through which knowledge is utilized, exchanged, created, and stored. This includes investment in research and development (Youndt et al., 2004) , information technology (Choi, 2016; Tseng et al., 2014) , patents , policies and procedures (Ellinger et al., 2011) , investment in training, development, and mentoring (Baughn et al., 2011; Bilhuber Galli & Müller-Stewens, 2012) , and knowledge management processes such as identification, acquisition, and dissemination of knowledge (Bapuji & Crossan, 2005; Daud & Yusoff, 2010; Styhre, 2008; Tseng et al., 2014 ).
An organization with a commitment to knowledge development may have resources available for nurse manger development or nurse-led research.
Organizational capital differs from other forms of intellectual capital as it is the one form of intellectual capital that is owned by the organization. It is also the least flexible of the three forms of intellectual capital, as it exists in codified rules, regulations, norms, policies, and patents (Subramaniam & Youndt, 2005; Youndt et al., 2004) . Organizational capital may be further classified by its rigidity from mechanistic to organic. Mechanistic classifications encourage conformity and rule following which is usually linked to historically successful processes and structures linked to legitimatized and reliable knowledge (Kang & Snell, 2009; Subramaniam & Youndt, 2005) . Mechanistic organizational capital allows for the least amount allows for more employee independence and autonomy in decision making allowing for increased innovation and absorption of new knowledge (Kang & Snell, 2009 ). For example, organizations with overly stringent policies and procedures may inadvertently stifle the ability of the nurse manager and nursing team to innovate practice changes.
Intellectual capital. The three forms of capital identified in this review can be organized into one collective construct of intellectual capital. The construct of intellectual capital may be defined as "the sum of all knowledge an organization is able to leverage in the process of conducting business to gain competitive advantage" (Youndt et al., 2004, p. 337 ). This includes the three forms of intellectual capital described previously: organizational capital, human capital, and social capital. When viewed as a whole, the three forms of intellectual capital may be viewed as interrelated concepts which contribute to organizational knowledge exchange in a distinct yet interrelated way. Human capital is a phenomenon of individual people in an organization, social capital is a phenomenon of relationships in an organization, and organizational capital is a phenomenon of policies, procedures, and technology in an organization (Subramaniam & Youndt, 2005; Youndt et al., 2004) .
Managerial facilitator. Another concept that emerged during the literature review is that of the managerial facilitator. The managerial facilitator may be defined as a key agent of the organization who is responsible for facilitating organizational outcomes through the work of other individuals. Across the articles reviewed, managerial behavior was a commonly identified antecedent of human and social capital (Felício, Couto, & Caiado, 2012; Felício et al., 2014; Hofmeyer, 2013; Leitch et al., 2013; Luthans & Youssef, 2004) . Managerial behavior is also influenced by organizational capital which provides both the context for action and the rules of engagement (Ellinger et al., 2011; Felício et al., 2012; Hofmeyer, 2013) . In knowledge-based M A N U S C R I P T
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organizations, the manager must ensure the achievement of shared organizational goals through the facilitation of learning and knowledge exchange by enacting behaviors that enhance employee human and social capital (Ellinger et al., 2011) .
Much support can be found in the literature linking the managerial facilitator to human capital through staff selection, role definition, appropriation of responsibilities, and staff accountability via application of HR functions and processes (Ellinger et al., 2011; Felício et al., 2012; Hofmeyer, 2013; Stark & Jeffries, 2011) . The behavior of the managerial facilitator may have profound effects on human capital through turnover, recruitment, and retention (Dess & Shaw, 2001; Felício et al., 2012; Hofmeyer, 2013; Oldroyd & Morris, 2012; Stark & Jeffries, 2011; Styhre, 2008) .
While less attention has been given to the effects that managerial facilitators have on social capital, this is arguably the primary source of value for the managerial facilitator in a knowledge based-organization (Dess & Shaw, 2001; Ellinger et al., 2011) . Managerial facilitators primarily add value through their effects on social capital. They are responsible for facilitating productive relationships with and between employees leading to organizational outcomes through knowledge exchange and production. These relationships may be less effective when based on command and control or coercive managerial practices than when they are based on credibility, trust, respect, and relational managerial styles (Dess & Shaw, 2001; Djuric & Filipovic, 2015; Ellinger et al., 2011; Hofmeyer, 2013; Stark & Jeffries, 2011) . the most influence in the relationship between the employee and the organization because of frequent personal interactions (Ellinger et al., 2011) . Managerial facilitators are responsible for communicating the moral tone of the work unit and hold employees accountable for expectations related to reciprocity, cooperation, and respect (Hofmeyer, 2013) . Managerial facilitators are responsible for brokering employee access to organizational capital such as professional development which increase employee human capital (Felício et al., 2012) . Managerial facilitators must translate and communicate organizational goals to employees which helps to coordinate action and understanding of shared goals (Hofmeyer, 2013) . Managerial facilitators may also facilitate employee relationships outside of the work unit with others in the organization. These relationships increase access to the social capital and human capital of others allowing for increased organizational knowledge exchange (Dess & Shaw, 2001; Leitch et al., 2013; Oldroyd & Morris, 2012) .
Organizational knowledge exchange. The concept of organizational knowledge exchange was identified in the articles reviewed as the consequence of the utilization of human capital and social capital in organizations. Knowledge-based organizations require the exchange of information between members in the social network in order to produce outcomes. Neither human capital nor social capital may act independently of the other in order to produce outcomes. The process of organizational knowledge exchange may be defined as the access, exchange, and synthesis of acquired knowledge, skills, and experience of individuals through the network of social relationships leading to the production of organizational outcomes (Bapuji & Crossan, 2005; Kang & Snell, 2009; Subramaniam & Youndt, 2005; Youndt et al., 2004) . advantage for organizations (I. Hsu & Sabherwal, 2011; Kang & Snell, 2009; Makela et al., 2009; Reed et al., 2006; Somaya et al., 2008; Stark & Jeffries, 2011) .
The efficacy of organizational knowledge exchange is affected by the quality and quantity of the human capital and the social capital present in the exchange. The quality and combination of the human capital and social capital will influence the opportunity, motivation and ability to exchange knowledge, the dominant pattern of decision making from the exchange, and ease of information exchange (Akdere, 2005; Bilhuber Galli & Müller-Stewens, 2012; Kang & Snell, 2009; Kor & Mesko, 2013; Shaw et al., 2005; Styhre, 2008) . Nurse managers who cultivate teams with higher levels of requisite human capital while facilitating productive social dynamics through social capital may experience an increase in knowledge exchange among team members on their work units. and sustainable development (Akdere, 2005; Akdere & Roberts, 2008; Asiaei & Jusoh, 2015; Cabello-Medina et al., 2011; Dess & Shaw, 2001; Djuric & Filipovic, 2015; Felício et al., 2012 Felício et al., , 2014 Greve et al., 2010; Leitch et al., 2013; Reed et al., 2006; Somaya et al., 2008; Youndt et al., 2004) . The reputational domain includes reputational power, goodwill, and competitive advantage (Akdere, 2005; Akdere & Roberts, 2008; Bilhuber Galli & Müller-Stewens, 2012;  M A N U S C R I P T
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Daud & Yusoff, 2010; Dess & Shaw, 2001; Felício et al., 2014; Kang & Snell, 2009; Luthans & Youssef, 2004; Makela et al., 2009; Reed et al., 2006; Somaya et al., 2008; Stark & Jeffries, 2011) . The human domain includes employee performance, employee commitment, employee engagement, recruitment, retention, and turnover (Call et al., 2015; Ellinger et al., 2011; Hofmeyer, 2013; Leitch et al., 2013; Oldroyd & Morris, 2012; Shaw et al., 2005; Somaya et al., 2008; Stark & Jeffries, 2011) . Finally, organizational learning domain occurs from the production and storage of new knowledge acquired from organizational knowledge exchange.
This includes the results of research and development activities, innovation, the ability to assimilate and exploit new information, and the evaluation of outcomes (Akdere, 2005; Akdere & Roberts, 2008; Debrulle et al., 2014; Hofmeyer, 2013; Kang & Snell, 2009; Kor & Mesko, 2013; Styhre, 2008; Subramaniam & Youndt, 2005; Tseng et al., 2014; Youndt et al., 2004) . The organizational learning domain also provides the mechanism through which organizational outcomes are evaluated, synthesized, and assimilated into organizational capital. Changes in organizational capital may occur as organizations evaluate and learn from the intended and unintended consequences of their structures and processes.
Empirical Support for Proposed Conceptual Model from Reviewed Studies
The results of the empirical studies reviewed provide support for the synthesized propositions in the [name blinded] Conceptual Model of Organizational Intellectual Capital (See Table 2 ). Many of the reviewed empirical studies related human capital and social capital directly to organizational outcomes, but did not include the mechanism through which outcomes are produced, or the concept of organizational knowledge exchange. None of the empirical studies reviewed provided empirical support for the following proposition: organizational outcomes have an effect on organizational capital through organizational learning. This proposition was derived from the conceptual papers included in the sample and from the literature reviews found in selected empirical studies and was included in the final model (Akdere, 2005; Akdere & Roberts, 2008; Debrulle et al., 2014; Hofmeyer, 2013; Kang & Snell, 2009; Kor & Mesko, 2013; Styhre, 2008; Subramaniam & Youndt, 2005; Tseng et al., 2014; Youndt et al., 2004) . Organizational culture has a positive significant effect on human capital (Asiaei & Jusoh, 2015) .
Developmental human resource management practices have a positive significant effect on the value of knowledge (Cabello-Medina et al., 2011) .
Organizational capital is positively and significantly related to human capital (I. Hsu & Sabherwal, 2011; Kostopoulos et al., 2015) .
The relationships between human capital and unit ambidexterity were stronger when high performance human resource practices were greater (Kostopoulos et al., 2015) .
Training programs assist in developing firm specific human capital (Tseng et al., 2014) .
Human resource management investment was significantly higher in high human capital and high overall IC profiles (Youndt et al., 2004) .
Availability of tuition reimbursement is positively correlated with education level of nurses in an organization.
Human resource hiring practices are correlated with BSN rates of nurses in a healthcare organization.
Availability of nursing continued professional development activities in a healthcare organization is correlated with a higher certification rate of nurses.
Organizational compensation practices for nurse managers are correlated with years of experience and educational level of nurse managers in an organization.
Extremely rigid human resource attendance policies are negatively correlated with average years of experience in an organization.
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Organizational capital has an effect on social capital.
Overall measures of organizational training were significant predictors of social capital participation, connections, and trust and cooperation; Operational training was a significant predictor in trust and cooperation and in social capital participation; Cultural training was a significant predictor of social capital participation and connections; Initial control of HR functions was significantly and positively related to social capital (Baughn et al., 2011) .
Orientation of selection processes have a significant positive effect on social capital; Staffing practices based on interpersonal skills and learning potential affect social capital; empowerment and involvement practices have a significant positive effect on social capital (Cabello-Medina et al., 2011) .
Organizational knowledge management practices explained 37% of the variance in social capital; Knowledge acquisition and knowledge conversion both have a positive and significant effect on social capital (Daud & Yusoff, 2010) .
Organizational investments in social capital have a strong positive relationship with measures of social capital and job performance (Ellinger et al., 2011) .
Cross level interactions of organizational capital and social capital were positive and significant (Kostopoulos et al., 2015) .
Nurse participation in a peer review process is correlated with higher levels of nurse trust in an organization.
Participation in a nurse residency program is positively correlated with higher levels nurse trust in the organization.
Higher budgeted hours per patient day are correlated with higher levels of nurse trust in senior leadership in an organization.
Nurse participation in a shared governance model is positively correlated with higher levels of reported nurse empowerment and political action.
Implementation of a shared governance model in a healthcare organization is positively correlated with the number of reported bridging and linking network ties.
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Organizational investment in social capital has a strong positive relationship with commitment to service quality, person-focused citizenship behavior, and task-focused citizenship behavior (Ellinger et al., 2011) .
Social capital has a positive significant effect on organizational capital (I. Hsu & Sabherwal, 2011) .
Human resource management investment was significantly higher in high social capital, and high overall IC profiles (Youndt et al., 2004) .
Organizational capital has an effect on the managerial facilitator.
Developing social capital through a leadership development program may be a source of competitive advantage (Bilhuber Galli & Müller-Stewens, 2012) .
Companies in different business sectors vary in their association with human capital that predominantly typifies actions of the entrepreneur or manager. (Felício et al., 2012) .
Management of services depends highly on human capital, but ethical standards in the company strengthens and rewards managerial behavior (Tseng et al., 2014) .
Human resource policy and procedure in an organization is correlated with managerial hiring behavior.
Nurse manager compensation packages are positively correlated with nurse manager human capital in an organization.
Positive nurse manager perceptions of human resource support are positively correlated with nurse manager job satisfaction and negatively correlated with nurse manager intent to leave. There is a relationship between the managerial facilitator and human capital.
Less managerial experience in an industry is associated with greater family entanglement and professional complicity (Felício et al., 2012) .
Leadership development enhances human capital (Leitch et al., 2013) .
Once managers are highly embedded in an organization, the less likely they are to engage in development of internal social capital, in turn leading to a decrease in the development of human capital; (Ng & Feldman, 2010) .
Educational level of the nurse manager is positively correlated with educational level of the staff.
Leadership certification of the nurse manager is positively correlated with unit certification rates.
Quality nurse manager communication is negatively correlated with nurse intent to leave the organization.
Nurse manager transformational leadership style is negatively correlated with nurse vacancy rates.
Benefits of managerial coaching was considerably stronger under low coaching conditions (Ellinger et al., 2011) .
Less managerial experience in an industry is associated with greater family entanglement and professional complicity; Entrepreneurs were generally associated with complicity and family support, managers with economic status, social status, social interlinking, intense personal relationships, and social influence. (Felício et al., 2012) .
Leadership development relies on social capital on two levels: peer-to-peer relationships through interactions among participants and through mediating effects of Productive nurse manager conflict resolution is positively correlated with social cohesion and shared goals reported by nurses.
Nurse managers who lead teams through shared governance model will be correlated with higher levels of nurse empowerment and political action and trust in the manager. bridging social capital through the program director's link to other courses and cohorts (Leitch et al., 2013) .
Once managers are highly embedded in an organization, the less likely they are to engage in development of internal social capital, in turn leading to a decrease in the development of human capital (Ng & Feldman, 2010) .
report higher levels of social capital on the unit.
Characteristics of human capital are associated with a predominant profile of a manager of significant status and influential personal and social relationships; Companies in different business sectors vary in their association with human capital that predominantly typifies actions of the entrepreneur or manager (Felício et al., 2012) .
High and ambiguous leader-member exchange had significantly higher means than low leader-member exchange for intent to stay and disposition towards the organization (Stark & Jeffries, 2011) .
Nurse managers who communicate and discuss organizational initiatives with staff will exhibit higher nurse engagement scores.
Nurse managers who facilitate staff success to organizational educational resources will have nurses who report higher levels of human capital.
Companies in different business sectors vary in their association with social capital that predominantly typify actions of the entrepreneur or manager (Felício et al., 2012) .
Social capital may be described as a collective phenomenon through which those who have lower levels of social capital may have spillover effects through connection with those who have higher levels (Leitch et al., 2013) .
Managers who encourage and allow staff to participate in organizational workgroups have staff who report higher levels of collaboration and cohesiveness with other work units in the organization.
Nurse managers who facilitate staff access to organizational educational resources will have nurses who report higher levels of trust in the organization. High quality leader-member exchange had a significantly higher mean than other groups for willingness to endorse the organization (Stark & Jeffries, 2011) .
Trust has a significant positive effect on human capital (Asiaei & Jusoh, 2015) .
Social capital significantly and positively affects the value of human capital; Empowerment practices significantly increase the uniqueness of human capital (Cabello-Medina et al., 2011) .
Cognitive ability and experience are factors that relate to social capital variables; Human capital accounts for firm performance as social capital and its formation is dependent on human capital (Felício et al., 2014) .
Declines in social capital development behaviors were significantly related to declines in human capital development behaviors; Initial status of social capital development behaviors were positively related to human capital development behaviors (Ng & Feldman, 2010) .
Higher levels of human capital on a unit are correlated with higher levels of social capital on a unit.
Nurse manager human capital is positively correlated with nurse social capital on a unit.
Trust, commitment, expertise, and tenure were all significantly and positively related to knowledge sharing behavior; norms of cooperation was negatively and significantly related to knowledge sharing behavior; With a low level of IT usage, trust is a more significant indicator of knowledge sharing behavior, with a high level of IT usage, trust is less significant. The interaction of level of expertise and IT usage is positive and significant (Choi, Higher levels of social capital and human capital are positively correlated with higher levels of organizational knowledge exchange.
Nurses who hold a specialty certification are more likely to identify and assimilate evidence based practice changes in their The relationship between start-up experience and start-up absorptive capacity (ability to recognize and assimilate new information) is positive and significant; The relationship between bridging social capital and start-up absorptive capacity was positive and significant (Debrulle et al., 2014) .
Social capital has a positive significant effect on knowledge enhancement capability and knowledge utilization capacity; Human capital has a significant effect on knowledge utilization capability and innovation (I. Hsu & Sabherwal, 2011) .
Social capital enhances performance and allows for knowledge exchange as human capital becomes obsolete over time (Tseng et al., 2014) .
Human capital and social capital have positive significant effects on unit ambidexterity (Kostopoulos et al., 2015) .
Four archetypes of subsidiary staffing with different levels of human and social capital emerged each with different influence on knowledge management; The optimal staffing architecture is dependent on the goals of the organization and the markets in which they function (Makela et al., 2009) .
Human capital by social capital interaction had a significant positive relationship with radical innovative work unit.
Nurses who report higher levels of bridging network ties will be more likely to adapt to practice changes on their unit.
The interaction of social capital by human capital on a nursing unit will enhance the quality of the organizational knowledge exchange on that unit. capability; Social capital was significantly and positively related to both radical innovative capability and incremental innovative capability (Subramaniam & Youndt, 2005) .
Human capital and social capital are related to firm performance (Baughn et al., 2011) .
Knowledge management processes explained 39% of the variance in firm performance (Daud & Yusoff, 2010) .
Turnover rate significantly and negatively related to productivity; There is a curvilinear relationship between social capital losses and performance; Turnover and communication network density moderate this relationship (Shaw et al., 2005) .
Movement of employees to both partners and competitors has an effect on the amount of business received through the social ties the employee has created (Somaya et al., 2008) .
Higher levels of organizational knowledge exchange reported by a nursing unit are positively correlated with NDNQI quality metric performance on that unit.
Nursing units reporting a low level of organizational knowledge exchange will be correlated with higher nurse turnover and vacancy rates.
Nursing units reporting a high level of organizational knowledge exchange will be correlated with a lower average cost per adjusted discharge. 
Limitations
This integrative review has several limitations. Given the vast nature of available leadership literature, it is possible that the search terms limited the results. The literature search included professions outside of nursing and it is possible that some of the results may not be applicable in the nursing work environment. Since the literature search was not limited to empirical studies, the conceptual definitions and the associated propositions may be based partially on expert opinion rather than empirical evidence. The inconsistent approaches and lack of uniform instrumentation for human capital and social capital across the articles may have also limited the interpretability of the results.
Future Development of the Conceptual Model
The specific aims of this integrative review were to explore and refine the concepts of quality patient outcomes, empirical research has not yet identified the specific mechanisms through with nurse mangers form and utilize these influential relationships (Hofmeyer, 2013) . The proposed conceptual model provides a framework to identify and define the mechanism of these influential relationships in a healthcare organization. This model needs to be empirically tested in the nursing work environment in order to validate the proposed propositions. Further research using the [name blinded] Conceptual Model of Organizational Intellectual Capital has implications for practice, organizational policy, and education and may be applied to various levels of nursing leadership. Table 2 includes • A conceptual model for organizational intellectual capital is proposed.
• Organizational capital provides context for organizational behavior.
• Managers have direct and moderating effects on the teams they lead.
• Human capital and social capital are related in provision of knowledge exchange.
• Quality and combination of human capital and social capital may improve outcomes.
